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to view641 Pre-Load Stress Echocardiography for Predicting the Prognosis in Mild Heart Failure
Hirotsugu Yamada, Kenya Kusunose, Susumu Nishio, Mika Bando, Junko Hotchi,
Shuji Hayashi, Takayuki Ise, Shusuke Yagi, Koji Yamaguchi, Takashi Iwase,
Takeshi Soeki, Tetsuzo Wakatsuki, Masataka SataVINI : The left ventricular diastolic pressure-volume relationship can be estimated by changes in trans-
mitral ﬂow velocity during volume changes with leg-positive pressure. Whether this maneuver can reﬁne
the prognosis in patients with mild heart failure has not been previously investigated.
VIDI : In this prospective study of 202 patients with chronic cardiac disease, including 51% with car-
diomyopathies, additional clinical prognostic information was obtained beyond that provided by con-
ventional Doppler echocardiography at rest in patients whose mitral inﬂow pattern went from impaired
relaxation to pseudonormal after leg-positive pressure.
VICI : Routine use of such “pre-load stress echocardiography” when assessing patients with chronic
cardiac disease may provide an inexpensive, noninvasive parameter that is able to identify patients at high
risk for adverse cardiac outcomes.650 n EDITORIAL COMMENT Stiff by Stress: Operant LV Diastolic Stiffness Assessed
With Pre-Load Stress Echocardiography
Michael Böhm, Jan-Christian Reil653 CMR-Guided Approach to Localize and Ablate Gaps in Repeat AF Ablation Procedure
Felipe Bisbal, Esther Guiu, Pilar Cabanas-Grandío, Antonio Berruezo, Susana Prat-Gonzalez,
Bárbara Vidal, Cesar Garrido, David Andreu, Juan Fernandez-Armenta, Jose María Tolosana,
Elena Arbelo, Teresa M. de Caralt, Rosario J. Perea, Josep Brugada, Lluís MontVINI : Pulmonary vein (PV) isolation is becoming an important alternative for drug-refractory atrial
ﬁbrillation (AF) patients, but its success rate remains modest at best, despite improvement in operator
experience and ablation technology. Delayed-enhancement (DE) cardiac magnetic resonance (CMR) may
allow the identiﬁcation of radiofrequency lesions and gaps (CMR gaps) in ablation lines in patients who
need to undergo repeat procedures.
VIDI : Using 15 patients with AF undergoing repeat AF ablation, DE-CMR was performed prior to the
procedure with reconstruction of a 3-dimensional CMR-model. A pixel signal intensity map of the LA wall
was projected onto the CMR-model and imported into the navigation system to guide the ablation of CMR
gaps. Sixty-seven CMR gaps were identiﬁed around PVs and 9 at roof-line. The CMR-guided ablation led to
reisolation of 95.6% of PVs and conduction block through the roof-line in all patients.
VICI : This small study demonstrates the utility of using simultaneous and superimposed imagingmodalities
to improve diagnostic accuracy and procedural success rates. The application of such multimodality imaging
tools has already been demonstrated in other medical specialties (i.e., positron emission tomography–
computed tomography in oncologic staging) and is very likely to be the future of cardiac imaging as well.664 n EDITORIAL COMMENT CMR–Guided Targeting of Gaps After Initial
Pulmonary Vein Isolation
Saman Nazarian, Roy BeinartCONTINUED ON PAGE A-11
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JULY 2014 VOLUME 7, NUMBER 7667 CMR in Patients With Severe Myocarditis: Diagnostic Value of Quantitative Tissue Markers
Including Extracellular Volume Imaging
Ulf K. Radunski, Gunnar K. Lund, Christian Stehning, Bernhard Schnackenburg,
Sebastian Bohnen, Gerhard Adam, Stefan Blankenberg, Kai MuellerleileVINI : A number of small studies indicate a potential of T2 and T1 mapping, along with extracellular
volume (ECV) quantiﬁcation, to improve the diagnostic accuracy of cardiac magnetic resonance (CMR) in
suspected myocarditis over the currently accepted “Lake-Louise” criteria.
VIDI : Of 104 patients who presented with clinical myocarditis (deﬁned as recent antecedent infection,
elevated Troponin-T or NT-proBNP and either acute chest pain or new-onset heart failure with reduced
ejection fraction, without coronary artery disease), the accuracy of CMR was signiﬁcantly improved to 90%
by a stepwise combination of LGE with increased ECV $27% compared to “Lake-Louise” criteria with 79%.
VICI : Newer CMR protocols, such as these, will allow for improved accuracy of diagnosis of myocarditis, a
diagnosis that can be challenging to make. However, before such protocols are routinely adopted into
practice, additional larger validation studies with endomyocardial biopsies may be needed to improve
discrimination between the subtypes of myocarditis which will allow for more tailored therapy.676 n EDITORIAL COMMENT Mapping Myocarditis: Still Searching for the North Star
Subha V. Raman, Yasmin Siddiqui679 Coronary Artery Calciﬁcation and Family History of Myocardial Infarction in the
Dallas Heart Study
Andre R.M. Paixao, Jarett D. Berry, Ian J. Neeland, Colby R. Ayers, Anand Rohatgi,
James A. de Lemos, Amit KheraVINI : Family history of myocardial infarction (FH) and coronary artery calcium scores (CAC) are associated
with each other and with coronary heart disease (CHD); the predictive value of FH over and above CAC is
not known.
VIDI : The primary outcome of incident CHD was assessed in 2,390 participants from the Dallas Heart
Study, followed for a mean of 8 years. After adjustment, including adjustment for CAC, FH was inde-
pendently associated with CHD (hazard ratio: 2.6). Importantly, FH and CAC were both additive in pre-
dicting risk.
VICI : Among those with CAC, FH identiﬁes subjects at particularly high short-term risk, and, among those
without it, selects a group with an adverse risk factor proﬁle. With passage of time and emergence of
newer prognostic tools, risk prediction models continue to evolve and become increasingly sophisticated.
Perhaps the next iteration of the prevention guidelines will incorporate both FH and CAC into risk pre-
diction models.687 n EDITORIAL COMMENT The Sins of the Fathers (and Mothers) and the 2013 Guidelines
Harvey S. HechtCONTINUED ON PAGE A-12
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JULY 2014 VOLUME 7, NUMBER 7690 Hospital-Level Variation in Use of Cardiovascular Testing for Adults With Incident
Heart Failure: Findings From the Cardiovascular Research Network Heart Failure Study
Steven A. Farmer, Justin Lenzo, David J. Magid, Jerry H. Gurwitz, David H. Smith,
Grace Hsu, Sue Hee Sung, Alan S. GoVINI : Heart Failure (HF) is a common cause of hospitalization, and testing and treatment patterns may
differ substantially between providers, making it important to systematically investigate such trends to
identify over- or under-use of diagnostic technology.
VIDI : Between 2005 and 2008, 5,878 patients of 37,099 in the parent CVRN Heart Failure Study were
hospitalized with incident HF and 79% received imaging during the index episode and for up to 6 months
afterwards. Crude and adjusted testing rates varied markedly for individual testing modalities and for
speciﬁc clinical indications across the hospitals, which represented a wide array of practice settings.
Variations in testing were greatest for assessment of ischemia, but less so for heart failure.
VICI : Reassuringly, the use of diagnostic imaging technology does not appear to be over-used in this
large study, which represents a variety of hospital types. These data carry important implications for
reimbursements, which are increasingly based upon appropriate use criteria (AUC) and application of
guideline-directed care. However, despite the use of clear guidelines for testing for ischemia, there
appears to be ongoing heterogeneity, suggesting that more directed statements may be necessary to
better streamline use of imaging modalities.701 n EDITORIAL COMMENT Cardiovascular Imaging Utilization: Boom or Bust?
Pamela S. DouglasSTATE-OF-THE-ART
PAPERS
703 Deﬁning the Natural History of Uremic Cardiomyopathy in Chronic Kidney Disease:
The Role of Cardiovascular Magnetic Resonance
Nicola C. Edwards, William E. Moody, Colin D. Chue, Charles J. Ferro,
Jonathan N. Townend, Richard P. Steeds715 Screening and Risk Stratiﬁcation of Coronary Artery Disease in End-Stage Renal Disease
Abdul Hakeem, Sabha Bhatti, Su Min Chang729 n EDITORIAL COMMENT Atherosclerotic Versus Nonatherosclerotic Evaluation:
The Yin and Yang of Cardiovascular Imaging in Advanced Chronic Kidney Disease
Charles A. Herzog, Gautam R. ShroffIMAGING VIGNETTE 733 CMR in Assessment of Cardiac Masses: Primary Benign Tumors
Antonio Esposito, Francesco De Cobelli, Gabriele Ironi, Paolo Marra, Tamara Canu,
Renata Mellone, Alessandro Del MaschioCONTINUED ON PAGE A-13
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JULY 2014 VOLUME 7, NUMBER 7LETTERS TO THE EDITOR 737 3D Real-Time TEE During Pulmonary Vein Isolation in Atrial Fibrillation
Marta Acena, François Regoli, Francesco Fulvio Faletra, Massimo Tritto,
Catherine Klersy, Romina Murzilli, Francesca Scopigni, Maria Penco, Elena Pasotti,
Tiziano Moccetti, Angelo Auricchio738 Fatigue Crack Growth Under Pulsatile Pressure and Plaque Rupture
Xuan Pei, Baijian Wu, Tjun Y. Tang, Jonathan H. Gillard, Zhi-Yong Li740 Complexity of Assessment and Management of Tako-Tsubo Cardiomyopathy
Emre Yalcinkaya, Murat Celik741 n REPLYRodolfo Citro, Jorge Salerno-Uriarte, Fausto Rigo, Guido Parodi, Quirino Ciampi,
Francesco Antonini-Canterin, Eduardo Bossone, Federico Piscione742 What Truly Causes the Adverse Outcome in Tako-Tsubo Cardiomyopathy?
Kan Liu, Ronald J. Krone743 n REPLYRodolfo Citro, Jorge Salerno-Uriarte, Fausto Rigo, Guido Parodi, Quirino Ciampi,
Francesco Antonini-Canterin, Eduardo Bossone, Federico PiscioneEDITOR’S PAGE 745 An Unfolding View of Imaging: When Perception Becomes Unreal!
Leslee Shaw, Y. Chandrashekhar, Jagat NarulaCORRECTION 748
